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December 29, 2003

Paul Christodoulou
Treasure Beach Company
1435 Jetferson Avenue

Unit 431

Miami Beach FL. 33139
Document # P02000126996

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee FL 32314
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The corporation, Treasure Beach Company, is hereby applying for a waiver of the
reinstatement fee. The annual report form was not received by the corporation. [ have
included the $150 fee indicated on your voice messaging system and attached herein is
the Corporation Reinstatement Form signed and dated on December 29, 2003.

Please process my reinstatement request at your earliest convenience.

yards,
President
Treasure Beach Company



